PERSONNEL ORDER NO. 2014-106 
"B" SERIES EMPLOYMENT 


25 July 2014 


Resignalions for the following Department members have been processed as follows: 



Name 

AniJiions, Marilyn J. 
Bondieau, Kenneth J. 
Brown, Samuel E. 
Castro, Frank S. 
Dedore, Jack M. 
Donegaii, Thomas F. 
Dowling, Richard P. 
Elizondo, Kathryn L. 
Gavin, James M. 
Hardy, Denese 
Ivery, Leonardo 
Kelley, Jolin J. 

Kenny, John A. 

Lozada, Denise 
Luszowiak, Gregory M. 
McKenna, John J. 
Midlowski, Robert J. 
Morado, Juan 
Rogers, Michael G. 
Still, Frank A. 

Sugrue, Denis J. 

Wood, Julia L. 

Woods III, John T. 


Title 

Police Officer 

Sergeant 

Detective 

Police Officer 

Sergeant 

Sergeant 

Sergeant 

Police Officer 

Sergeant 

Police Officer 

Police Officer 

Police Officer 

Captain 

Police Officer 

PO as Evidence Technician 

Police Officer 

Detective 

Captain 

Sergeant 

Police Officer 

Police Officer 

Police Officer 

Police Officer 


Unit 

Effective Date 

145 

15 Jill 2014'^- 

393 

18.rul 2014’f 

610 

15 Jul2014* 

701 

15 Jul 2014* 

311 

15 Jul2014* 

022 

15 Jul 2014* 

007 

15 Jul 2014* 

019 

15 Jul 2014* 

014 

16 Jul 2014* 

025 

15 Jul 2014* 

024 

15 Jul 2014* 

010 

15 Jul 2014* 

130 

15 Jul 2014* 

393 

15 Jul 2014* 

277 

17 Jul 2014* 

012 

15 Jul 2014* 

079 

15 Jul 2014* 

006 

15 Jul 2014* 

019 

15 Jul 2014* 

0.19 

15 Jul 2014* 

014 

15 Jul 2014* 

002 

15 Jul 2014* 

001 

15 Jul 2014* 


= close of business 



Gairy F. McCarthy 
Superintendent of Police 


PERSONNEL ORDER NO. 2014-106 
■’B’’ SERIES EMPLOYMENT 
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Zamora, Rebecca A. 

From: Pakula, Richard E. 

Sent: Friday, July 11,2014 10:50 AM 

To: Zamora, Rebecca A.; Curry, Cynthia; Muzupappa, Phyllis A. 

Cc; Garcia, Virginia; Bates, Wanda 
Subject: RE: July 16-24 

All are clear confidential side not relieved of police powers by BIA 


From: Zamora, Rebecca A. 

Sent: Friday, July 11, 2014 10:40 AM 
To: Curry, Cynthia; Muzupappa, Phyllis A.; Pakula, Richard E. 
Cc; Garcia, Virginia; Bates, Wanda 
Subject; July 16 - 24 

Boudreau, Kenneth J. EE 

Braithwaite,Kelly A. EE 

Gavin, James M. EE 

Luszowiak, Gregory M. EE 


Retirement 7/18/14 

Retirement 7/24/14 

Retirement 7/16/14 

Retirement 7/17/14 


Rebecca Zamora 
Administrative Services Oiricer I 
Chicago Police Department 
3510 South Michigan Avenue 
Chicago, IL 60653 

Bell 5-5310, Pax 0349, Intercom 8-4020 


7/11/2014 
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Zamora, Rebecca A. 

From: Muzupappa, Phyllis A. 

Sent; Thursday, July 24, 2014 11:05 AM 

To: Zamora, Rebecca A. 

Subject: RE: July 16-24 
clear 

Sgt. Phyllis Muzupappa 
C/0 Records Section 

Bureau of Internal Affairs, Chicago Police Department 
Bell (312)745-6324 Pax 0603 HQ 85008 
FAX (312)745-6992 


From: Zamora, Rebecca A. 

Sent: Thursday, July 24, 2014 09:27 
To: Muzupappa, Phyllis A. 

Subject: FW: July 16 - 24 

Good Morning Sgt. Muzupappa, 

Can you please process all 3? Thank you 

From: Pakula, Richard E. 

Sent: Friday, July 11, 2014 10:50 AM 

To: Zamora, Rebecca A.; Curry, Cynthia; Muzupappa, Phyllis A. 

Cc: Garcia, Virginia; Bates, Wanda 

Subject; RE: July 16 - 24 

All are clear confidential side not relieved of police powers by BIA 


From: Zamora, Rebecca A. 

Sent: Friday, July 11, 2014 10:40 AM 


7/18/14 

7/24/14 

7/16/14 


Rebecca Zamora 
Administrative Services Officer I 
Chicago Police Department 
3510 South Michigan Avenue 
Chicago, IL 60653 

Bell 5-5310, Pax 0349. Intercom 8-4020 




Toi Curry, Cynthia; Muzupappa, Phyllis A.; Pakula, Richard E. 
Cc: Garda, Virginia; Bates, Wanda 
Subject: July 16 - 24 


Boudreau, Kenneth J. 
Braithwaite,Kelly A. 
Gavin, James M. 



Retirement 

Retirement 

Retirement 


7/25/2014 
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Zamora, Rebecca A. 

From: Scott, Niya Q. 

Sent: Thursday, July 24 , 2014 1:35 PM 

To: Zamora, Rebecca A. 

Subject: RE; Retirement 
Clear him 


From: Zamora, Rebecca A. 

Sent: Wednesday, July 23, 2014 4:14 PM 
To: Scott, Niya Q. 

Subject: FW: Retirement 

Niya, 

Did you hear anything from IPRA? Clear, not cleai*?? 
Thank you. 

Rebecca Zamora 
Administrative Services Officer J 
Chicago Police Department 
3510 South Michigan Avenue 
Chicago, IL 60653 

Bell 5-5310, Pax 0349, Intercom 8-4020 


From: Scott, Niya Q. 

Sent: Wednesday, July 16, 2014 1:33 PM 
To: Zamora, Rebecca A. 

Subject: RE: Retirement 

Still waiting on IPRA responds 


From: Zamora, Rebecca A. 

Sent: Wednesday, July 16, 2014 11:07 AM 
To: Scott, Niya Q. 

Subject: Retirement 


Boudreau, Kennetli J. 



RetireJiient 


7/18/14 


Rebecca Zamora 
Administrative Services Officer I 
Chicago Police Department 
3510 South Michigan Avenue 
Chicago, IL 60653 

Bell 5-5310, Pax 0349, Intercom 8-4020 


7/25/2014 








All Shalcman-exempt personnel (other than those in City Council) mustsign an Ethics Pledge obligating 
them to comply with these two-year restrictions. 

Note that none of these restrictions prohibit you from accepting employment with anyone; however, 
they may restrict what you can do in your new employment. 

Every City contract must include a provision that requires compliance with Chicago's Governmental 
Ethics Ordinance. Therefore, if your new employer has an interest in matters involving the City, it is 
imperative that you and your employer understand what, if any, post-employment restrictions apply 
to you. 

This summary is only an overview intended to help current and former City employees develop a basic 
understanding of their responsibilities under the Ordinance. For authoritative guidance on specific 
questions, consultation with the Board of Ethics is recommended. The Board will maintain the 
confidentiality requirements of the Ordinance, For assistance, call (312) 744-9660. 


ACKNOWLEDGMENT BY EMPLOYEE 

I hereby acknowledge; 

1. that I received a copy of the foregoing "NOTICE TO CITY EMPLOYEES OF CITY ETHICS 
RULES CONCERNING THE REVOLVING DOOR/POST-CITY EMPLOYMENT"; and 

2. that I understand that I can view and download the complete text of the City's Governm ental 
Ethics Ordinance by accessing the website of the Board of Ethics at wwvv.Lilvoli liiiauiMii u/l.tlMcs/ 


Signature; 



Name; 






Date: PSS'J 


' j 





ACTION INVOLVED 



EMPLOYMENT 


•TA« NO, 


P idip fit 


I >A I E AMKIIN ri- D 


PRESS HARD 

NAME (I AST . F( RST 


2f y <^/ 


M AI □ E fsj NAME 


R El NST AT fc' MEMT 


ZIP COllE 


RES.Olsr 


UNIT 


ION 


TITLE CHANGE 


ir>rNTiricATioN clear 


PAYROI L NO 


CIVIL SERVICE 


/\ppoint'ment daTe 


ANMI VFRSAn 




CONT. SERVICE DATE 


SENIORITY DATE 


NAME chi' 


RECORDS INQUIRY SE 


PENSION 


SWORN INSURANCE 


KARDF.X 


f^CCORD 
! NUICA TED 
BY 

applicant 


Iproivujtion'date 

/'/-u - 

coorr> iw 


EMPLOYEE NO 


ENTERED BY 


VERIFIED BY 


siGNAruKEUF i>{ RSn^rr^Tf^rnTTNcr^LE 












SOR-ViN* .f'jJ-'CK.V.Al-ON 

































'PERSONNEL DIVISION 
•;PERyJNN£L INVESTIGATiONS 

NAME Kenneth J, 




STy^i'E USE ONLY Date: 09/25/2001 (^Rl 


i ype; 0000 TON 



ILLINOIS STATE POLICE 

I5URKAU OF IDENTIFICATION 
260 NORTH CHICAGO STREET 
JOLIET, ILLINOIS 60432-4075 

CHICAGO POLICE DEPARTMENT 
3510 SOUTH MICHIGAN 
CHICAGO, IL 60653 


PURSUANT TO A FINGERPRINT BASED SEARCH USING THE FINGERPRINT CARD SUBMITTED BY YOUR 
AGENCY, THE FILES OF THIS BUREAU FAILED TO REVEAL ANY CRIMINAL RECORD FOR THIS SUBJECT. 
THIS FINGERPRINT CARD IS BEING RETAINED BY THE BUREAU OF IDENTIFICATION. 

IF YOU HAVE ANY QUESTIONS CONCERNING THIS MATTER, PLEASE FEEL FREE TO CONTACT THE 
BUREAU OF IDENTIFICATION AT (815) 740-5160. 


IDENTIFIERS 


SUBMISSION TYPE: APP 
Name: BOUDREAU, KENNETH J 
Sex Code: M 


RESULT: NEW SID CREATED SID: 


Race Code: W 


DOB: 


960 


STATE USE ONLY 


WARNING: Release of this information to unauthorized individuals or agencies or misuse is prohibited by Federal Law 
Title 42 use 3787g pertaining to criminal history information. 
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City of Chicago 

Employee Change of Address Form 

t Bureau QP- Sert-oire^ 

NamG_ i _ vA *_' Q0^ ____ 

Position title_3.y2.^ .'_ P xn.\c< ____ 

Social Security number. 

I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 

Old Address 
New Address 

Effective Date _ _-<D4_\SX 
New Phone Number _ 


Zip Code .totes'. 
Zip Code 




noriiartmflnt 


I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address immedi^ftly 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. g 


M3 

CO 


O 

<-> 

5* 

O 

o 

“V 

Q 


CT> 


By signing this residency affidavit, I acknowledge and represent that I have fully read 
and understand both the front and reverse sides of this residency affidavit, and furtheji^e- 
tify that the information which I have provided herein is true and correct. cn 


o 

m 

“O 


J 



Complete and sign two copies. 

First copy to departmental Itie, 

Second copy to Department of Personnel. 


(see reverse side) 


PER — 72 (Rev. 1/841 







City of Chicago 

Employee Change of Address Form 




Department 

Name _ v\ _ 

Position title V ) C_C^ L 


RiireatJ ^v^OtLSTVC.*^ ^ 0 C ^5iCt S 




9iks: 


Social Security number _ 



I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 

Address 
New 

Effective Date_ ^3 O 

New Phone Number 



Zip Code Iq 

Zip Code S-^ 


I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. 


By signing this residency affidavit, I acknowledge and represent that I have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that the information which I have provided herein is true and correct. 

3 I ! ( F o 

ENTERED 
#801_ 


Signed 

/■' 

1 



Date 




Complete and sign Iwo copies. 

First copy to departmental lile, 

Second copy to Department of Personnel 


(see reverse side) 


PER — 72 (Rev. 1/34) 






City of Chicago 

Employee Change of Address Form 


Department __ Bureau 

Name 

Position title ^e'tcc'T\ 0 (£ M \'o- 

Social Security number 




Cciu.kV.i's 


O'C.v 





I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 

Old Address 
New Address 
Effective Date 
New Phone Number 



I understand that the falsification of this statement of address shall constitute 
grounds fordischarge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds fordischarge from the City Service. 


By signing this residency affidavit, 1 acknowledge and represent that 1 have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that infrkrmntinn uvhir^h 1 havp nrnvirlpri herein is true and COrreci— ——_ 



h 

LLF Q 




ENTERED 

#801 



Date . 


Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel 


(see reverse siae) 


PER ~ r2 (Rey 1/B4) 





City of Chicago 

Employee Change of Address Form 



Department 

Name 


6~V v\ 



Bureau 


g Ci {1 .cAn2 


Position title 

Social Security number._„ 



I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 


Old Address 
New Addres 



Zip Code 
Zip Code 





I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds fordischarge from the City Service. 


By signing this residency affidavit, I acknowledge and represent that I have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that the information which 1 have provided herein is true and correct. 



Complete and sign two copies. 

First copy to departmental file, 

Second copy to Department of Personnel. 


(see reverse side) 


PER — 72 (Rev. HS4) 






r; ‘ssa/v* 


City of Chicagb 

Employee Residency Affidavit 


Department 


C uvc / ^Q->0 fcuvc 


Bureau 


0> xT OJiH 


Namp V^OO ta'<>,.'E:A.O fc.'Xw. 


■X 


Position title 




Social Security number 


I understand and acknowledge that as a condition of employment with the City of Chicago I must be an 
actual resident of the City of Chicago. 


My address is:. 


CV^\C^C,0 J V ^ 


.zip code 


I understand that the falsification of this statement of address shali constitute grounds for discharge 
from the City Service. 

i understand and acknowledge that 1 must report any change of address immediately .to my department 
head and to the Department of Personnel and that failure to provide such notification shall constitute 
grounds for discharge from the City Service, 


By signing this residency affidavit, I acknowledge and represent that 1 have fully read and understand 
both the front and reverse sides of this residency affidavit, and further certify that the information which I 
have-provided herein is true and correct. 



Date /V-Tb)y-fc((^ 


Complete and sign two copies. 

First copy to department file. 

Second copy to Department of Personnel. 






City of Chicago 

Employee Change of Address Form 



Deparlment 




Bureau 


Name 

Position title 







I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 



Old Address 
New Address 
Effective Date _ 


Zip Code 
Zip Code 


New Phone Number 



^OQC/ 

Coc/£. 


I understand that the falsification of this statement of address shall constitute 
grounds fordischarge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. 


By signing this residency affidavit, 1 acknowledge and represent that 1 have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that thR information which 1 have provided herein is true and correct. _ 


Osi 

lien - 

1 

S— 

• t 

I/.I 

entered 1 

1 

#801 



' ' <o 

i Signed 



Date 




Complete and sign two copies. 

First copy to departmental file 
Second copy tO'Department of Personnel 


(see reverse side) 


PEn — 72 (Rev 1/8dl 






City of Chicago 

Employee Change of Address Form 


Department 




\ec 


Bureau 


C 


Name 

Position title 
Social Security number 


'r i - \ A - 

Ot T eCTi O t; 


5^3 f-- oCiftCA'-J 



I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. ’' ‘ 



I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds fordischarge from the City Service. 


By signing this residency affidavit, I acknowledge and represent that I have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that the information which I have provided herein is true and correct. 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel 


(see reverse side) 


PER — 72 (Hey 1/84) 




The John Marshall Law School 

Institute of Criminal Justice 















































































REPRODUCE AT GOVERNMEMT EXPENSE 






The John Marshall Law School 

Institute of Criminal Justice 







































































































RFPRnni ippn at nn^/PRMNyiPKrr ctypcmqit 































































































































RFPROni IFFT) AT nOV/PRKIK/IPNrT prYDTMQir 




















































IQ: C0HriAM»3?^G Gri PIRSOHJ^EL I HVEST'CAT10rt:>-, 

FPDH- Detective Jamas L. Green 7^1'i C ,, Persoimal Investigations 

IkMlvCG I MA Ji ri bo udrka u^..K ennetb „j ._ 

RACEI G.O.H J 

[ADDR.E55]Ci)iQag o, Il linoia ITIP'I. 6063 8 

PHDNeT^ -[Znil.PHO^E]____ 


1 ---- 

EXAM 

50003 

CASE^._ 

86-P-1058 


i960 


Ilf^TERVIEW DATE/T3ME/ LOCATiPH] 11 J un e 198 6^ 17 00 hr*3» at applicants apartmen t._ 


'I meh; 


o 


MEETS BACKGROUND STANDARDS IF BOX IS CHECKED 


-vr M POES NOT MEET BACKGROUND ST/^NDARDS IF 'HO" BOX CHECKED 


Qiqphj 


X 


A. PERSONAL HISTORY QUESTIONNAIRE COMPLETED 



B. BACKGROUND INYESTIGATIOM COMPLETED < >ii 

X 


C. CONFORMS TO ALL STANDARDS <>ij 


< 

SI 

Q 

rail 


ATrAtQMZ9T 2?EQRD 
CHECX BOX 


X 


iifP >1111 


X 


.... ..age <>,, 

( 1 > 


X 

X 


RESIDENCY / PROOF OF RESIDENCY < >ti 

(2) 

X 

X 


EDUCATION f TRANSCR] PTS or GED <^> 1 , 

(3) 

X 

X 

— 

_MEDICAL / MEDICAL DOCUMENTS <)>f, 


LTl 



X 

X 

X 

-X_' 

_x 

X 


A . FELO t'llES- FORg^LE 

B. CRIME S-OTHE R_ 

C. HARD DRUGS 


_ 

E. SEX OFFE NSES AND BODILY HARM 

F. CRIMINA L DAMAGE AND TRESPASS 

G. GUNS 


i. DISOR DERLY CO NDUCT 
J. CRIMIHAL ACTS 


KXi 

(5) 

X 


(6> 

X 

* - 

(7) 

X 

■^Al_ 

(S> 

X 


(9) 

JL 

\%l. 

do) 

_ _\^JL 

(11) 

X 


(12) 

r 

.<>1. 

(13) 

X 


(14) 

X 


X 


1 _ 

X 

jL 

-^LL. 1 jui'i 1 J j: rHO j nrjrLur rJci'^ i <x JUL^bricri i o 

A. JUDGMENTS 

(15) 

•V. ^ 

X 

X 


B. PREVIOUS EMPLOYMENT <>i, 

(16) 

X 

X- 

H.. 

SECTION lY: MILITARY HISTORY 

w 

1 X 


A. TYPEOF DJ5CHARGF QD2\4 \A) 

(17) 

X 

1 X 


B- Ml[JJARY I^CGRpg/piFMJSE^(IFA^^^ 

(IS) 

X 


X—33-.-S!'-CTigriVl: P_ERSON/I HISTORY _ 

£AL3E3T^EMEMTS_ 


f,fl 




\ 


09)1 


i:j 


iECTIONYII: V/AIVER 


y/AI 


DET: Detective JkMalL“ 

I^.D/IEV/IID liY: , i,- 
COMMEtJ T (53 



X 


R 2 0 )j I x| I J 


ersonnel Investigations 


r .s.foriT] 
fyyv. 01 -Cl> 















CHARACTER REFERENCE & NEIGHBORHO^, INTERVIEW 
;hicago police department 

VPPLICA'n r^NAMt 

Kenneth J, Boudreau 


CONFIDENTIAL 


Ill. 60638 


HA ( TIME OF trvlTER VIEW 




POSITION APPLIbD FOR 

Prob. Police Officer 

SOCIAL SECURITY NO. 





CHARACTER REFERENCE & NEIGHBORHO (NTERVIEW 

CHICAGO POLICE DEPARTMENT 

-\’l’ P l"| C a NT"^ N'a M E ' .. .. 

Kenneth J. Boudreau 

^pplicantVadd^s - 


CONFIDENTIAL 


DA' TIME OF INTERVIEW 

posVt ioN APPLieb for" 

Prob. Police Officer 

sdciAVshcOHcrYNO. 


^icago, Ill. 60638 



CHARACTER REFERENCE & NEIGHBORHCv... INTERVIEW 

CHICAGO POLICE D E PA R TM E I\1 T 

LI CAN T'5: N AIVII- 

Kenneth J, Boudreau 

TTTT. AULAiiiss. _ ' 


IIjA. TIVIE OF INTERVIR'/'/ 

CONFIDENTIAL I 

POSITION API’UCD FOR 

Prob* police Officer 

S< >.:iALSLCUfl!] y NU, 


APPLlC/\ 




REMARKS SECTION 


APPLICANT QUESTIONNAIRE 

ChilCAGO POLICE DEPARTMENT 

TOOAV*. !)A fb 

.3\ x 


INSTRUCTIONS: Answer «ill ouesltons jccuiate y tuul cuntpletely. You will be disqujlifieo foi .»uy Ijise 
‘iUilemenU PfUN f iill irdoriruttluri ui uiK 1 ivl .KlilihtH’i.il iiircMnWilion tn KeniarkN So< lioti. 


1. name (LAST CIRST M.l.) 

2. MAI DLH NAME 


3. HOME A\DOR£:35 (SrF'F.ET NQ,^ NAME, CITY, 2fP CCjOH'i 

1 _U_> 1*^ 







^ n - 6 P.. 2 0 0 i !-•' a V ■( / 8 6) 









A DDITIOUAi- REMARKS _ I _ REFERENCES ^1 j __EMPLOYMENT BACKGROUND 


APPLICANT QUE5TJ0NNAIRE — PAGE 2 


APPL;CAN7’S NAME 


\ 15. list present & PREVIOUS EMPLOYM.ENT 1 N C H RO NO LO G 1C A L ORDER FOR THE PAST 5 Y EA RS. S 1 A RT W1 TH T H E PRESENT 

A. EMPLOYER (MOST RECENT) 

POSI riQN 

FROM-MO./YR. TO-MO./YR. 

1 

ADDRESS 

IMMEDIATE SUPERVISOPl 

SALARY 

REASON FOR LEAVING 

B. EMPl.OYER 

POSITION 

FROM-MO./YR. TO-MO./YR. 

1 

ADDRESS 

IMMEDIATE SUPERVISOR 

SALARY 

REASON FOR LEAVING 

C. EMPLOYER 

POSITION 

FROM-MO./YR, TO-MO./YR. 

1 

ADD RES5 

IMMEDIAT E SUPERVISOR 

salary 

REASON FOR LEAVING 

D. EMPLOYER 

POSITION 

FROM-MO./YR. TO-MO./YR. 

__ i. - 

ADDRESS 

IMMEDIATE SUPERVISOR 

SALARY 

REASON FOR LEAVING 

16. HAVE YOU EVER BEEN EMPLOYED . IF YES, DEPARTMENT 

BYTHECITYOFCHICAGO? j 

□ yes Dno ♦ _ . . 

FROM TO 

1 

17. HAVE YOU EVER BEEN DISQUALIFIED IF YES, WHAT POSITION DATE DISQUALIFIED 

FOR ANY CAREER SERVICE POSITION?: 

1 Ivr'-. _ -!-1- 

REASON 


• LIST SPEC IA L SKILLS, TRAINING, EXPERIENCE, SUCH AS T YPl NG, SHO RTHAN □, LANGUAGE SPOKEN , ETC. I N DICAT E LEVEL OF ABILITY 
OR SPEED. 


19. LIST 3 RESFONSIBLEADU LTS WHO KNOW YOU WELL ENOUGH TO GIVE INFORMATION CONCERNING YOU. 


NAME 

ADDRESS (NO., STREET & CITY) 

OCCUPATION 











OUT ST 

NO. 


- 4 - 







I HEREBY AGREE THAT MY EMPLOYMENT WITH THE CHICAGO POLICE 
DEPARTMENT IS CONDITIONAL UPON CLEARANCE WITH THE FEDERAL 
BUREAU OF INVESTIGATION AND OTHER SCREENING DEVICES OF THE 
CHICAGO POLICE DEPARTMENT. I AUTHORIZE VERIFICATION OF ALL 
STATEMENTS CONTAINED ON TH IS A PPL 1C AT IO N FO R M IF I AM CON¬ 
SIDERED FOR EMPLOYMENT. I UNDERSTAND THAT MISREPRESENTATION 
OR OMISSION OF INFORMATION CALLED FOR WILL BE SUFFICIENT CAUSE 
FOR CANCELLATION OF FURTHER CONSIDERATION FOR EMPLOYMENT, 
OR DISMISSAL IF I AM EMPLOYED. 

THIS APPLICATION W ILL B EC O M E IN ACTIV E A FT E R SIX MONTHS. TO 
RETAIN AN ACTIVE STATUS, A NEW APPLICATION MUST BE SUBMITTED'. 


DATE 





DEPARTMENT OF THE ARMY 

U. S. ARMY RESERVE COMPONENTS PERSONNEL AND ADMINISTRATION CENTER 

«700 PAGE BOULEVARD 
ST. LOUIS, MO 63132-5200 


REPLY TO 
ATTENTION OF 




oudreau, Kenneth J 


25 FEB 190? 


Chicago Police Department 
1121 South State Street 

Attn: Personnel Division/Recruit Processing Section 
Chicago, IL 60605 


Dear Sir: 


Please refer only to the paragraphs cheokmarked below. 

[ ] Department of the Array policy forbids release of home addresses unless an emergency or other 
critical situation exists. Regulations do, however, permit us to forward letters to the last known 
address of separated service members. Your letter has been forwarded. 

[ ] Action cannot be taken on your request because we have been unable to identify a record of service 
for the person concerned. 

[ ] The enclosed letter is being forwarded to you by our office because Array regulations forbid release 
of your home address to the sender. The sender has been informed of this referral. Please use your own 
Judgement in replying. 

[ ] The service member you have inquired about is on active duty. Your request has been forwarded to; 

C ) Enlisted parsons: U. S, Array Enlisted Records Center, Fort Harrison, Indiana, M62^9. 

( ) Officers: U, 3. Army Military Personnel Center. Personnel Actions and Records Directorate, 

Hoffman Building 1, 200 Stovall Street, Alexandria, Virginia, 22331. 

[ J We are unable to comply with your request because your service records were destroyed in a major 

fire at this Center on 12 July 1973. If you will resubmit your request with copies of your separation 

papers and any orders pertaining to your awards to this Center, attention: DARC-P3E-AW, further action 
can be taken. Enclosed is a list of other offices where these papers may be obtained. Please return 
this correspondence and all enclosures with your request. 

C ] Release of the information you have requested would be a violation of the Privacy Act of 197^. The 

information nay be released if you furnish a signed authorization from the service member concerned. 

Please return all of the enclosed with the authorization. 

[ ] Service records sent to this Center for filing may require days to be processea ana 

coraputer-lndexed before they become available for our use. Please resubmit your request days from 

the date of this letter. 

[ ] In order to process your request, please furnish this office with your written signature and return 
all of the enclosed. 

[X] For requested background information of service Tnember, suggest you contact his 
unit of assignment. 



RICHARD W. PEDERSON 
LTC, CS 

Director, Personnel Services 


DARC FL 12M9-R 
1 Nov 64 


Prior editions are obsolete. 



CAUTION: not to be USED FOR 
IDENTIFICATION PURPOSES 


THIS IS AN 1MP0RTANT"kKUU181J J /' X a kiv a i rcn * , 

«?APFr.rrAsn TT / ) ANY AITERATIONS IN SHADED 

_^A_FEGUARDIT ^ _ AREAS RENDER FORM VOID 

.ifTIFICATE OF RELEASE OR DISCHARGE 

_ fkom active duty 

2 DEPARTMENT. COM^NENf AND BRANCH | 

usAR I umiiiiiiiiiiiiiiii^^i 

6 PUC£ GT CNtRV INToTcTIVC DUIV 

CHICAGO, IL 


DD ,S'?, 214 

I. NAME (iMtt. /iru, middl*} 

BOUDREAU, K SHNETH JOSEPH 

4«. GRADE, KATE OR RANK Ub. PAYGR. 

pvi . % 


•DEVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE. 


4 b. PAY GRADE 

'i DATE OF QIRIM ] 




















Guidance Department 


Thomas B. Szura 
Director of Guidance 
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STATE OF ILLINOIS 
COUNTY OF COOK 
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AUTHORIZATION FOR RELEASE Of LITARY & MEDICAL INFORMATIO 

PERSONNEL DIVISION/CHICAGO POLICE 

INSTRUCTIONS: Please TYPE or PRINT. 

APPLICANT: Prepare In duplicate. 

Ml LITARY BRANCH; Please coi^iplete items 9 tli/ough H and return lo: 
Chicago Police Department, Personnel Dlvision/Recniil Processing Section, 

1121 South State Street, Chicago, IL 60605. 

(NAME 8i ADDRESS OF MILITARY BRANCH) 

TO: 



No. 1 ihiniigh 8. 


DATE 


1. NAME OF APPLICANT (LAST-FIRST-MIDDLE) 

Bq.’o£)RG: Nviy ^ 

3. BRANCH OF SERVICE 

O S. ARv^X_ 

6. PRESENT MILITARY STATUS 

□ AIR FORCE RESERVE ^^RMY RESERVE 



□ 


NAVAL RESERVE 


□ 


MARINE CORPS RESERVE 


CLVV GO ^X"LxL 

E SEPARATED FROM ACTIVE SERVICE 

CDnone 


As an applicant for a position with the Chicago Police Department, I am required to furnish information for use in determining my moral, 
physical and mental qualifications. In this connection, I authorize the National Personnel Record Center to release information/copies 
from my military personnel and medical records, to include any Article 15's or non-judicial punishments, to the City of Chicago Department 
of Police. 


7. APPLICANT FOR POSITION OF 
fGPOLICE rnOTHER 
OFFICER ^ (SPECIFY) 


INFORMATION BELOW TO BE 



9. DATE OF ENTRY 

DATE SEPARATED 

REASON FOR SEPARATION 

CHARACTER OF SERVICE 













i 

1 





10.DISCIPLINARY DATA, IF ANY. 
INCLUDING DISPOSITION 


n NONE 


D SEE REMARKS 


NON-JUDICIAL PUNISHMENT riMOMF 

INCLUDING DISPOSITION 


□ see remarks 


SIGNIFICANT ILLNESSES 
OR INJURIES, IF ANY 


□ NONE 


□ 


SEE REMARKS 


□ see ATTACHED DOCUMENTS 


PSYCHIATRIC OBSERVATIONS 
AND TREATMENT, IF ANY 


□ NONE 


□ see REMARKS 


□ see ATTACHED DOCUMENTS 


PHYSICAL CONDITION AT 
TIME OF SEPARATION 

1 1. REMARKS 


□ REPORT OF SEPARATION PHYSICAL ATTACHED 


□ 


CONTINUED ON REVERSE SIDE 


12, RELEASING OFFICE 


13. RELEASED BY-SIGNATURE 


14. DATE RELEASED 


CPD-G2.177 (Rev. 2/84) 






DEPARTMENT OF THE ARMY i 
U. S. Army Garrison, Fort Sheridan 
Fort Sheridan, Illinois 60037-5000 


ORDERS 89-6 8 May 1991 

BOUDREAU, KENNETH SFC 416th ENCOM (WRXMAA) 

Chicago, IL 60623-2991 


You ^re released from active duty, not by reason of physical 
disability, and assigned as Indicated on date immediately 
following release from active duty. Any temporary 
appointments held are terminated on your effective date of 
release from active duty. 


Effective date of release from active duty: 27 May 1991 
Assigned to: 416th ENCOM (WRXMAA) 4454 W« Cermak Rd., 
Chicago, IL 60623-2991 
Terminal date of Reserve obligation: NA 
Additional instructions: (a) You are not authorized 
movement of family members and household goods at government 
expense. (b) Soldier is authorized transition leave 13 May 
1991 thru 27 May 1991. 

Accounting classification: Fy91 211 2020 74-7434 
P847714.99-211A S23037 W008577MM 02154 B4HU 


FOR ARMY USE 

HOR: Chicago, IL 

PI EAD or OAD: Chicago, IL 

MDC: NA 

Comp: USAR 

PEBD: NA 

Format: 523 


FOR THE COMMANDER: 


DISTRIBUTION: 
AFKE-ZO-PA-AG-ME (1) 
AFKE-ZO-DE-H (1) 
AFKE-ZO-PA-AG-ETS (1) 
AFKE-ZO-PA-AG-MX (1) 
AFKE-ZO-PA-AG-PO (1) 

ACS (1) 

SFC BOUDREAU (1) 

Cdr, 416th ENCOM, 4454 W. 



Cermak Rd., Chicago, IL 60623 (1) 






DEPARTMENT OP THE ARMY 
h«icJQuiirtiri, fourth Unititi Army 

Fort Bh»rlcl«ni lllincii 60037-5000 


PERMANENT OR3EPS 128-2 


27 Hovcabtr 1990 


U 5 A-mv Rtservi Unit ihDun knd Itf ••mbtr. .rt ordtr.d to K\\vm duty 
under Mo U5C E73B) for period iNsun uni Ml eDoner relMiid by proper 

authority. 

Ptriod: On* hunirid <160) diyi tffictlvB290530Z Sw SO 

AdoitlD-n! instructions! Unit it orflerad to tctlvf fBdBral duty tffectivt 
•>Q Wav 90 .t its •ssiB'ntd Itvc't of pirtonntl tnd •quipment. Unit will 
r-biliie snd move tc sssipned Mobiillation Station tflSl lAU F0R5C0M 
Mctiliz.tion Ststioning Planning System IMSPS), unlees othBrwIse d^ecleO b> 
CDR FC'i^SCCM. Urn oroered tc active duty must be reedy to move from H 
ctstisn <H£) within three 13) days of effective date of thit 
Dt-scrnel anc individua is ana ordtred to activa duty «n their current firade 
J?d in the;r p'-aseni pcs.tlon, AH siambara Of unit are ordered tc ectIvB duty 
fp' one hundred eichtv (100) days. ThU order is the MODAYmovenent 
dire:tiv.. F^ov'sions q‘ AR S5-113 end AR SS-335 apply. File»/records 
will be lA!.; DA PAM E5-R0D-2, para 7-1. Records subject ..o 
retirirant will be trar,averred tc MUSARC to which unit Is•currently esslBned. 
Unit CcmiT.Ender -* 1 ! i ! use Permit 153 to order tc active duty unit peraonnel and 
indivibuuifi. 


SNL of Ur.lt 


^16 HH:. (URThAA) 

41B ENCOh 

5000 U. Rcsievelt Rd. 
ChicegcJlL BCE23-E25 


Effective Date 
IHcme Etltionl 

29 Mov 90 


Effect IVB Data 
IMOB Station) 

2 Dac 90 


HOB Ststion 


Ft. Sheridan, lU 


FORMATt I ISO 

I 

rOK THE ioKHANDER 


/' * V\ 


DISTRIBUTION! 

416 EN HHD ID 

41E EAiCCf; til 

Ft. Shar dar, IL tl) 

CINCFOR, FCJl tn 

APPERCENi (1) , - ’ ' 

AFKE-PR h) 

APKE-RM |(D 
AFKE-OP Ml 
AFKE-LG il 1 ) 

Ft. Sharp dan. ATTNi AFKE-20-PTM 


is; OFFICIAL 

lORES s„ “ 'V; ■. 


jAndres jffiwniACO ^ .. 

sre, USA 

lit Special jettons Section 


If' 


-i-T/ .DVntSi.'V^.jh.s-tT ' 


- "ifr- - -.ofPA' A\ X * 

_- 1 ..-. _ 





009th District 


29MAR90 


TOj 

FROM I 

SUBJECT I 


John Madden 

Supervisor, Personnel Division 


P.O. Kenneth £[• Boudreau #1799B, 
009 th District Tactical Team 



Personnell Pil© 


1, 1. Pleaae find attached diplomas from various training programs 

achieved through external sources, Militiry awards that support these diplomas and awards 
from my previous employment as a Police Officer from another jurisdiction* 

2t Please review these documents and any that can be placed in my file 
please do so- The items that cannot,please destroy same* I thank you in advance for time and 
consideration in this matter* I hope that most of these items can be placed into the file to 
further enhance any possible career opportunities. Respectfully; 



Approval t 






PERSONNEL DIVISION 


DATE 31 May 1991 


TO: Dr, Bransfield, Medical Director 

Medical Section 

* ATTENTION: Lt. Robert Walker 

FROM: Rita Zimmermann/ Ass't. Director/Personnel Srvcs. 

Personnel Division 

SUBJECT: REQUEST FOR DRUG SCREEN 

Kenneth Boudreau, Star #17998 is seeking to return to 
duty in his/her former position of P, 0, Assigned as Detective 
after having been on military leave of absence for Desert Storm 
This person has been off the active rolls of the Department since 
26 February 199 1 _ . 

He has been instructed to report to the Medical Services 

Section on _ 31 May 1991 _. Please conduct the drug 

screen. Please advise this office of the results of any 
examination as soon as possible. 



Ri ta/ Z irmnermann 

AssDirector/Personnel Srvcs. 
Personnel Division 




ROUTING 
PERSONNEL DIV. 
USE ONI V 


PERSONNEL ACTION REQUES*^ 

CHICAGO POLICE DEPARTMENT 


rouAv'snATE 

pa 


MbMbcH lO rit A^-^ tC I ttJ (LAS I NAME -ETflST -M I I 


fMPUJVLI NO 


ncconos 




JACKGl FILE 


IIUICAC 


TYPE OF ACTION 


CHECK TYPE OF ACTION HERE 

(DO NOT CHECK MORE THAN ONE) 


INFORMATION REQUIRED 

(SPECIFY IN "REMARKS SECTION" BELQW) 


SIGNATURES 

REQUIRED 


EXCUSED WITHOUT PAY-DISCIPLINAflV 


IGJYE DArfc ACT ION IS EFFECTIVE, CIRCUMSTANCES AND C R.NO. 


EXCUSED WITHOUT PAV-NQN DISCIPLINARV 


[GIVE DATE ACTION IS EFFECTIVE AND CIRCUMSTANCES 


MEMBER, 

CHIFF POLICE SURGEON 


LEAVE. DISAQILITV PENSION [DUTY RELATED) 


ATTACH MEDICAL REPORTS ICOMPLETE REVERSE SIDEl 


MEMBER, 

CHIEF POLICE SURGEON 


LEAVE, DISABILITY PENSION INON-DUTY RELATED) 


ATTACH MEDICAL REPORTS (COMPLETE REVERSE SIDE) 


MEMBER, UNIT C.O , 

AREA CHIEF OR DIVISION C.O. 


LEAVE. MILITARY (ANNUAL ENCAMPMENT-1<] DAYS MAX.) 


GIVE DATES. ATTACH COPY OF OFFICIAL ORDERS ICOMPLETE REVERSE SIDE) 


MEIVBER, UNIT C,Q 

AREA CHIEF OR DIVISION C.O 


LEAVE, MILITARY-WITHOUTPAV 


Give DATES, attach COPY OF OFFICIAL ORDERS (COMPLETE REVERSE SIDEl 


IVIEUdBER. UNIT C 0.. 

AREA CHIEF OR DIVISION C.O, 


LEAVE, OTHER (29 DAYS AND UNDER) 


IVE REASON AND RETURN DATE (COMPLETE REVERSE SIDE) 


GIVE REASON & LENGTH OF LEAVE REQUESTED ICOMPLETE REVERSE SIDE) ATTACH PEP-73 
KITV REQUEST FOR LEAVE. AND PER-78. EXIT(NTEHVlEW REPORT 


MEMBER, UNIT C.O , AREA CHIEF OR 
DIVISION C.O , OEP.SUPT B.A S. 


LEAVE. OTHER (30 DAYS ANDOVER) 


ilVF DATES & REASON (COHjlPLETe REVERSE SlDH. ATTACH PER-73.CITV REQUEST FOR LEAVE 


(MEMBER 


MARRIAGE LEAVE 


.IVE OATES REQUESTED FOR L'EAVE.PAlX OF CEREMONY ft^l^OUSE'S NAME 


MEMBER. UNIT C.O 


NAME CMANOP 


IIVE NEW NAME IF OTHER THAN^ MARRIAGE. ATTACH VERIFl 


MEMBER, UNIT C.O. 


MEMBER, UNIT C.O., 

AREA CHIEF OH DIVISION C.O. 


RESIGNATION TO ACCEPT NGfll^LMEIfEJENSION 


RIVE DATE 


ATTACMRpR »M,eXjriNTERVIEW\;POnT 

.MSooN.As nEStaNArioN IS AcrEiJiim ov the commanoino 

OFFiCEHTTHb COMMANDING OFFICJn WILL NOTIFY THE INIER 
N/U. AFFAfrjS OlV. a PAYHOLL/F^NCE DIV. BY PAX PHONE 


MEMBER. UNIT C O.. 

AREA CHIEF OR OlVISION C.O 


ilVE DATE AND RTASON 


(IEi!^nANSFtn& ASSIGNMENTSE^ON 


RECOGNIZED OPENING BID 


MEIVldER 


IMPI ETEPEHSI^NEl ft AS6IG'Nl](£Nr SEp4^N BELOW 


RECOGNIZED VACANCY BID 


MEMBER 


MEMBER, UNIT C.O., ARE/i 
OlVISION C O., UEP.SUPT, 


:OMPLPTE PFRSONI^ TRANSFER A ^SlbNM^I<f SECTION BELOW 


TRANSFER REQUEST 


REMARKS SECtlON 



fVPLOVMtNI 



CLASS, & PAY 



BONDSaiNSUR. 



terminal 

OPFRATlONS 





















ROUTING 
PERSONNtIL DIV 
USE ONLY 


PERSONNEL ACTION REQUEST 

CHICAGO POLICE DEPARTMENT 


28.November 990 


MEWUi H 1 o or Arrf tfd .last NAwt t-insr mij 


STAIi.llAtHir MO 


imtr ASsifiMt I 


RLCOKUS 


17998 


BOUDPvl!,A'iT, Kenneth J 


Er-r-LCTivr uat 


ILUICAt 


TYPE OF ACTION 


CHECK TYPE OF ACTION HERE 

(DO NOT CHECK MORE THAN ONE) 


INFORMATION Ml 

(SPECIFY (N 'nCIVIARKSt 


SIGNATURES 

REQUIRED 


eACUSED WITHOUT PAY-DISCIPL«NARY 


ilVf.- DATfc ACTION IS EFFECTIVE. Cl RCUMSTANCES Al 


EXCUSED WITHOUT PAV--(MO(Vl DlSCIPLINARV 


IVL DATE ACTION IS EFFECTIVE AND CinCUMSTANCE! 


A. JENCE without PAY. NON-OISCIP . NO SUPV. APPROVAL 


OlVt DAI fc ACTION IS EFFECTIVE A NO flHCUMSTANC 


MEMBER. 

MEQICAI DIRECTOR 


LEAVE. DISABILITY PENSION 


TT ACH MEDICAL REPORTS (COMPLETE REVERSE SIDE! 


MEMbtR, UNIT c O 

ARF.A CHIEF OR DIVISION C O 


LEAVE,MILITARY (ANNUAL ENCAMPMENT-M OAYS MAX.) 


ilVF OATES, ATTACH COPY OF OFF I Cl AU ORDERS ICOM 


htVF OATES, ATTACH COPY OF OFFICIAL ORDERSK.'OhT 
ALSO ATTACH PERUS, Cl TV REQUEST FOR LEAVE, AND 


MGM8En. UNIT C 0 , 

AREA CHIEF on DIVISION C O 


LEAVE, MILITARY-WITHOUTPAY 


MEMBER.UNIT CO 

AREA CHIEF OR DIVISION C O 


LEAVE. OTHER (20 DAYS AND UNDER) 


IVF. REASON AND RETURN OATF (COMPLETE MfVrnST.i 


tSIOEl 


JIVE REASON e. LENGTH OF LEAVE REOUESTEl) irOMClJ 
IITY REQUEST FOR LEAVE. AND PEH CXiT iNTCRVIf I 


♦ULJUUCJ. ATLACH-TEFHMr- 


MEMBER, UNIT C O . AREA CHIEF OH 
DIVISION C.0„DEP SUPT-SAS 


LEAVE. OTHER 130 OAYS ANDOVER) 


LEAVE. EXTENSION OF 


rIVf DATES* RFASON (COiOPLFTF HFVF'RSF SIDFl AIT( 


MEMBER 


MARRIAGE LEAVE 


llVfc DATES REQUESTED FOB LEAVE. DATE OF CEREMOl 


iv & sPOTTyr-s UAm 


MEMBER. UNIT C.O 


ItIVE new name, if OTHER THAN 8Y MARRI AGE, ATTACH VERIFICATION 


MEMBER. UNIT C O 


ATTACH pen /«. EXIT INTEfIviCW ^ 

ASlUOM AS 9CSIGNAXKV0 IS ACTED ON OV THE C^MANOINO 
OfffrCl.Yl. THE CC)MMiNI)l|IOOFFICtHWILLNOTIITY THE INTER 
NAlt.ArFAIHf OIV AltAY^OLL/FlNANCE OlV OV i^X PIHJNF 


MEMBER.UNITC.O., 

AREA CHIEF OR DIViSlON C 0 


RESIGNATION TO ACCEPT RETI REMENT PENSION 


•tVt DATE 


MEMBER.UNITCO., 

AREA CHIEF OR DIVISION C O 


RESIGNATION 


IIVE DATE AND REASON 


i\i i 


RECOGNIZED OPENING BID 


;OWPLeTE PERSONNEL TRANSFi 


MEMSCH 


RECOGNIZED VACANCY BID 


ICMPLCfE PERSONNEL IRANSTWI » ASSIGNMENT SEi 


MEMBER 




MEMBER. UNIT C.O , AREA CHIEF on 
DIVISION CO., DCP.SUPT 


THANSI in nCQUEST 


lOfc'.PLfeTfc PERSONNEL TRANSPHI A 


MEMBER. UNn C O , AREA CHIEF OR 
DIVISION C 0. 


SEPAHiA'l'ION TO ACCEPT OTHER CITY POSITION/TITLE 


■iVfc EFFECTIVE DATE, NEW JOB 


‘ REIViARKS SECTION 

The above member ordered to Federal Active Duty in response to Operation Desert Shield 


The above piembe^ deployed to Saudia Arabia beginning on 29 Nov. 1990, The above requests 


nd personal days, baby furlough days, furlough and day off holidays 


be used before above- military leave takes effect 


4th US ARMY, FT. Sheridan, Ill. Permanent Order #128-2 


ORDERS ATTACHED 


PERSONNEL TRANSFER & ASSIGNMENT SECTION 


UNIT on ASSIGNMENT MLUliL'SfCU 


CONI 


I GRAPE 


DATE ASSIGNED TO PRESENT UN IT 


■onhequesieu 


SIGNAIUnCS 


SIGNAti 


•OrcOMMI NO 

AM'RtivAL 

DISAPPROVAi 


RCCOMMCNi; 

APPROVAL 


ilbAJ'AllOVAU 


REAU OF ADMIf^STHATlVE 


APPnJPI^™ 

DISAPPROVAL 


DISAPPROVED 


NOTIFIED OI LEAVEHfiTURN POLICY 



IMPLOVMfNI 

I 

1 


CLAS-; A CAV 

1 


KONRSAiMSun 

i 


TtMMlNiM 
r^PCHAI IONS 

1 


MOMI; AUDIll'SS 

• 

0 

HOME TELLPflONC NO 

SENlOHirV DATE 

RATE OF BIRTH 

I^UWIT NO net OF RECOGNIZED OPENING NO ; 

^JRLCCX3Nt^EO VACANCY LISTING TELETYPE MESSAGE NO ; 

1 















llniteii g>tate0 Arrag 

Soljn If. SCcnuEiu 


g>pectal Harfare Olentcr ani) g'cliool 


TO ALL WHO SHALL SEE THESE PRESENTS GREETING 


J. BOUDREAU 


BE IT KNOWN THAT 


(Enmpleteb 


ffiiriKTERPCRISIl IInETRUCTOR QUii,IFICOTIOj3 COURSE {5K-F5/012-F30) 

12^■Iar-^0 - 22-Mar-90 


Armg 

3lol|n iff. il^En^e^^Ef special l^arfare (Eenter anb ^ctfonl 


IN TESTIMONY WHEREOF. AND BY AUTHORITY VESTED IN US. WE DO CONFER UPON THE INDIVIDUAL THIS 


CflErtificatE 


ATTEST: GIVEN AT FORT BRAGG. NORTH CAROLINA THIS 22D DAY OF MARCH'1990 














Armg 


®o all fcho aljall gee tl|eee preeentg greetinn 

®ljt0 tg to certify tl|at 

KENNETH J. BOUDREAU 

tjas fiuccessfullg tcmfltitd il\t 

CONVENTIONAL PHYSICAL SECURITY COURSE 
CLASS 501-85 


®00timtittg p[l]0r0of, and bg tlje autt|orUg 
iJ00ted in ns. do confer ll|t$ 







®iOen at ^ttxi ^cOIIellan, ^lahama, 


t McCi Form 624-R 
(19 Dec 74) 



(^aQlmattIiant 


REPRODUCED AT GOVERNMENT FXPFNRF 






©a all fohn sI]aH 0^0 tl|000 presents greeting 

®l|is is to certifg tl]at 

KENNETH J BOUDREAU 

has snccessfnlln comnleterl the 


COUNTERING TERRORISM 
CLASS 004-86, 13-Jan-86 - 17-Jan-86 


( 3 (n ®estimong pil|ereof, and hg tl|e antlinritg 
bested in ns* pSe do ronfer tl|is 



(Siben at Jf^ort ^cOHellan, ^ 



IBrigatier General, 
Commanbant 


REPRODUCED AT GO\/ERN^/!F^JT FXPFNRP ^ 



Army 



®o all foho sl]all err prrgrnts greeting 

®{]t0 XB to rrrtifg tl]at 


KENNETH J BOUDREAU 



BASIC MILITARY POLICE COURSE 
(95B10-OSUT) 

CLASS 002-81, 18-0ct-80 - 02-Feb-81 


®r5ttmong ^tjrrrof, md bg ttjr autl|orttg 
i^tBitd in m. PSr do tonfrr ttjis 



(Sittrn nt jMcOIIrllan, ^AI 


2 EEBRUARY 81 


i^riQabtcr ^^eneral, ©^0 
Commanbant 


RFPROni JCFn AT nOVFRNMFMT pyPFKRF 



RFPRODl JnFD AT ^^\/FRM^/lFMT FYPFKIQF 
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REPRODUCED AT GOVFRNMFMT PyPFM.cp 







STRENGTH MANAGEMENT OFFICER 
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FOREST PRESERVE DISTRICT OF COOK COUNTY 
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(Luitk (I^mntu .Shrriff’K 

_ ♦ 

IkiliiT Drparniu'ur 


A, - 




KENf/TH^jT^diAEAU 


Kcls sattsfac^txl^^om}^ tKc' 

*'Bai5i\j Rc^/u^^i t P;c^bgram*' 

and. i ^v^ci|^ythis 

CE'wrin^'AnnB 

bivcn in 0ook County ,Illinois, this 


loth 




TJirector oT Tfxttnif^ 
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Date \ gc-Y \ 


56 / ■ 


AdCNOWIL.ElZ>GEMENT OE 
RES PONS I BIIjiITY 


J 0 

I _ I VC -Jor’t>-\ _ '\^c.-^Qi?gA'-/ do hereby acknowledge receipt 

of a Chicago Police Department photo identification card. I 
understand that I aun bound by all Department directives regarding 
the possession, display and use of this card. 



EMERGENCY NOTIFICATION UPDATE 

CHICAGO POLICE DEPARTMENT 


UNIT OF ASSIGNMENT 




JOB TITLE 




tJe. 


DATE 




INSTRUCTIONS: PLEASE TYPE OR PRIffT 


MEMBER'S NAME (LAST- FIRST- M.l.) 






STAR/BADGE NO. 




EMPLOYEE NO 


PRIMARY EMERGENCY NOTIFICATION 


SOCIAL SECURfTY NO. 











INSTRUCTIONS: PUASE TYPE OR PRINT 


MEMBER'S NAME (LAST - FIRST ■ M.l.) 


STAR/BADGE NO. 


EMPLOYEE NO. 


SOCIAL SECURLTY NO. 




PRIMARY EMERGENCY NOTIFICATION 




CPD-62.343(RE\/. 9/00) 












NAME (LAST FIRST - M.L) 


&DO ^ t"\VK 


DATE OF BIRTH 


In keeping with EEO (Equal Employment Oppor¬ 
tunity) Guidelines, it is requested that each applicant 
Icomplete the following information. This data will be 
Ibe maintained separately from applicant files. 



RACE - 


DATE 




K X - WHITE □ N - BLACK □ I - AMERICAN INDIAN 
n S-SPAN ISil- SDR NAMED AMERICAN, CUBAN, MEXICAN, PUERTO RICAN 
□ O - ORIENIAL, ASIAN, PACIFIC ISLANDER 


EDUCATION - CIRCLE HIGHEST GRADE COMPLETED 


1 2 3 4 5 6 7 8 -9 10 11 12 - 13 ^15 16-OTHER 

FOR PERSONNEL DIVISION USE ONLY 


EEu CATEGORY - POSITION/JOB GROUP APPLIED FOR 

HANDICAP 

□ YES n NO 

SOURCE 

DISPOSITION 

APPLICANT'S STATUS 

DATE HIRED 

POSITION HIRED FOR ' ’ ' ’ - 

CPD-62.201 (4/831 APPLICANT FLOW DATA/ PERSONNEL DIVISION 

INTERVIEWER'S SIGNATURE 



STATE OF ILLINOIS 
County of Cook 
CITY OF CHICAGO 


STAR 


4796 


I _ Kenneth J. Boudreau ___ having been appointed to the 

( PRINTS 

er. t Police Officer 

nttirent - - 

do solemnly swear that I will support the Constitution of the United States, and the Constitution of the 
State of Illinois, and that I will faithfully discharge the duties of the office of such, according to th.e 



CPD 62 1 53 (2/74) 




r c: L ^ 1 c ^ F c LI c: 


1 i .*- r C ‘w c *'- ' f' I G t u 

/: ■ Zinn /"7 :n 


J i: i S c ■: « h C ^ I ^ 

c:'y ^ I : 0 I C^v : i. 3i- p ^ ' G‘v" r*.. 


TYPE ALL DATA - FOR SIGNATURES USE BALL POINT PEN - PRESS HARD 



: V r " r 


• fi 5 :>•• 


1 ! ^ o 

h h.u'; WrAiN:;) i,'--v:.- •• i. >5 V U ' ^ V - JT LIV'• - 

T:TAA CF ACLICt CF-It;'v - 


' ■•■ • iJ I 

I I.,: rJ Tpr-s v-. I 

| 

ruv I 







DATE 



ICO MPlErn O NlYn CM lMOYtil IS HA VING CIT Y swivici; 

EXIT IIMTERvi EW REPORT 


Name (Pr’nt) 


Employee’s Reason for Loaving; Check most appropriate reason 


■VOLUNTAHY DfesatI=fa«ionwl.h; 

06 □ Retiremenl 11 □ Working Conditions 

07 □ Marriage 12 □ Promotional Opportunity 

00 □ Maternity 13 □ Compensation 

09 G Relocation 14 □ Hours 

10 □ Leaveof Absence-Personal 15 □ Supervision 


01 □ Olhar employment 
02 □ AWOL-No reason Given 
03 □ Family Responsihilities 
04 □ Return to School 
05 □ Military service 


payroll No. 

60638 


^ Other 




INVOLUNTARY 


Snclioi' 


30 □ Violation of Qty Personnel Rule. 

Paragraph_, as noted 

55 □ Discontinuation of Function 
66 O Reduction in Force 

57 □ Layoff - Seasonal 

58 □ Compulsory Retirement 

□ Other__ 


Sionlng Oslo 
with City 


Salary at time of separation $- 

Vacaiion^Pay aftar Last Day Worked, it any 


Former CETA employee? 
If yes, when? - 


Telephone No. 


Nahio of Immediate Supervisor 


AildtlionillcOimnantt. (ikIuhoii 




Interviewer Sion.uim' 


White Capy-DenafUneni o< PoraJiMnii Yellow Copy-Err^jloi'ina Deparlmant Pink Copv&nplovca 


Revised 1/60 


Mg(70 





PERSONNEL DATA FORM 






PERSONNEL DATA FORM 















PERSONNEL ACTION REQUEST 

CHICAGO POLICE DEPARTMENT 

TODAY'S DATE 

13 MAY 05 

MEMBER TO BE AffECTEO (LAST NAME - FIRST • M.l.) 

BOUDREAU, Kenneth J, 

STAR/BADGE NO 

852 


UNIT ASSIGNED 

196 


JOB TITLE 

Police Sergeant 



Of ACHHN 


CHECK TYPE OF ACHDN HERE 
(00 NOT CHECK MOflE TTiAM ONE) 

W 

1 

1 

1 

I 

j 

INFORMATION REOUIflED 

(ENTER INFORMATION IN TtEMARKS SECTIDH'BELOW) 

SIGNATURES 

REQUIRED 

EXCUSED WITHOUT PAY - DlSCIPlINAflY 

GIVE EFFECTIVE DATE, CIRCUMSTANCES 4 C fl NO 

UNirC.D 

EXCUSED WITHOUT PAY- NON.OISCIPLINARV 

GIVE EFFECTIVE DATE A CIRCUMSTANCES 

UNITCO, 

ABSENCE WITTIOUT PAY - AWOP 

GIVE EFFECTIVE DATE & CIRCUMSTANCES STATE WHETHER DR NOT MEMBER 

NOIiFlEO SUPERVISOR 

UNITC.Q, 

TERMINATION - JOB ABANDONMENT 

GIVE EFFECTIVE DATE: F.OP ACTION TAKEN AFTER 4 CONSECUTIVE WORKDAYS AWOP 

AFSCMI AUNM II ACrKIN (AKTN Al TERSCONSFCIIIIVF WDItXOAYS AWOP 

UNIT C,0.. AREA CHIEF OR DIVISION C 0 

LEAVE, DISABILITY PENSION • SWORN ONLY 

AHACH MEDICAL REPORTS .COMPLETE REVERSE SIDE. 

MEMBER, MEOICALOIRECTOR 

LEAVE, MILITARY (PAID ENCAMPMT H DAYS MAX.) 

GIVE OATES. ATTACH COPY OF OFFICIAL ORDER , COMPLETE REVERSE SIDE 

MEM 3ER, UNIT C Q .AREA CHIEF Oft DIVISION C 0 

LEAVE, MILITARY - WITTIOUT PAY 

IfVE DATES. ATTACH COPY OF OFFICIAL ORDERS COMPLETE REVERSE SIDE IF OVER 28 DAYS. 

ALSO ATTACH PER-73 { CITYRCOUCST FOR UAVL) AND PER 18 ( EXIT INII RVIEW REPOIII) 

MEMBER, UNIT C 0 .AREA CHIEF OR DIVISION C 0 

UNPAID ABSENCE (29 DAYS AND UNDER) - NO 
INSURANCE BENEFITS 

GIVE REASON 8 RETURN DATE .COMPLETE AND SIGN REVERSE SIDb 

MEMBER, UNIT C 0,.AREA CHIEF OR DIVISION C.O 

LEAVE, OTHER (30 DAYS AND OVER) 

GIVE REASON 8 LENGTH OF LEAVE REQUESTED, COMPLETE REVERSE SIDE. ATTACH PER-73, 

(CITY REQUEST FOR lEAVt) ANDPER-/a (EXIT INTERVIEW niPORT) 

MEMBER. UNITC 0.,AR£A CHIEF OH DIVISION C.O 

DFP SUPT..6AS 

LEAVE. EXTENSION OF 

GIVE DATES 8 REASON, COMPLETE REVERSE SIDE. AHADH PER-73 ( CITY REQUEST FOR LEAVE) 

MEMBER 

MARRIAGE LEAVE 

IGIVE DATES REQUESTED FOR LEAVE. DATE OF CEREMONY 8 SPOUSE'S NAME 

MEMBER. UNIT CO 

NAME CHANGE 

GfVt NEW NAME IF OTHER THAN BY MARRIAGE, ATTACH VERIFICATION / EXPLANATION 

MEMBER, UNIT C.O. 

KbllKbUkNI 

QIVE EFFECTIVE DATE 

ATTACH PFR-7R(FXIT INTFflVIFW REPORT) 

AS SOON AS RESIGNATION IS ACTED ON BY THE COMMANDING OFFICER, 

MEMBER. UNIT C, U .AREA CHIEF OH OlVIblUN U U 

RESIGNATION 


THE COMMANDING OFFICER Win NOTIFY THE INTERNAL AFFAIRS DIVISION 

AND THE PAYROLL 1 FINANCE DIVISION BY PAX TELEPHONE 

MEMBER, UNITC.Q.,AftEA CHIEF OR UIVISION C.O 

SEPARATION TO ACCEPT OTHER CITY POSITION t TITLE 

GIVE EFfECnVE DAIE. NEW JOB TITLE 8 NAME OF NEW CITY DEPARTMENT 

MEMBER, UNIT C O^A CHIEF OR DIVISION C.O, 

DEATH IN FAMILY 

GIVE OATES 8 RELATIONSHIP TO DECEASED 

2 

TRANSFER REQUEST 

COMPLETE PERSONNEL TRANSFER & ASSIGNMENT SECTION BELOW 

MEMBER. UNIT C 0 m A CHIEF UR OfVl.SlON C 0, 

OEP SUPT 

RECOGNIZED OPENING BID (FOP) 

COMPLETE PERSONNEL TRANSFER & ASSIGNMENT SECTION BELOW 

MEMBER • 

RECOGNIZED VACANCY BID (FOP) 

COMPLEIE PERSONNEL TRANSFER 8 ASSIGNMENT SECTION BELOW 

MEMBER : 



CD 


PtRSOWHErfnAHSF£B:&_ASSIONM£Hr_seCflpM 


UNIT OF ASSIGNMENT REQUESTED 

MUMf ADDRESS 

1 HOME TELEPHONE NO 

SENIORITY DATE UV 

TITLE CODE 

GRADE 

DATE ASStGNfO TO PRESENT UNIT 

DAIE OF BIRTH 

□ UHITN0TICEQFR£(3JGNIZE00PENINGN0.: 

□ RECOGNIZEDVACANCYIISTINGAOMINISTRATIVE MESSAGE 

FACSIMLE NETWORK NO.: 

POSITION REQUESTED 

DATE SUBMinEO 

TIMESUBMinED 

COMMANDING OFFICER / WATCH COMMANDER'S SIGNATURE 

STAR NO 


WtMARKS SECfiOH 




COMMENTS 


k.*.AA A LJLl 


IJ RECOMMEND SIGNATURE 4 TITLE 

APPROVAL 
n UISAPPRDVAI 

C) RECOMMEND SIGNATURE & lllLi 

APPROVAL 
a DISAPPROVAL 



eBBD 

^ 0 

1 A 0 CLEARANCE 

AS OF: 


1C;%J 




































































































PERSONNEL DIVISIC 



FROM: Richard A, Wedgbury/ Commander 

Personnel Division 


ri 99^ 


SUBJECT; MILITARY LEAVE REQUEST FOR OPERATION DESERT SHIELD 

Your recent request for Military Leave of Absence from the 
Chicago Police Department has been received in this Division and is scheduled 
to become effective as of _ _ i ^ t _. 


The following information is being provided as a suininary of 
City benefits. According to the Benefits Management Office/Department of Finance, 
medical insurance coverage will remain in force for you and qualified dependents 
during the term of military Leave. Dental and vision plan coverage will remain 
in force for the term of the military Leave for you and your eligible dependents. 
Basic Life and Accidental Death and Dismemberment Insurance will continue during 
the term of the military Leave. While on unpaid military Leave you will continue 
to earn seniority and service time as if actively employed. The City will make 
required pension contributions, 


Within fourteen (14) days of completion of the active military 
service period, you will be required to report to the Personnel Division for 
processing to return to active duty with the Police Department. Failure to report 
within the fourteen day time limit will result in termination of all benefits 
effective retroactively to the first day following the last day of active military 
service. 


The^ information provided above is intended as a brief summary of 
available benefits. If you have further questions regarding medical/hospitalization 
insurance benefits you should contact the Police Department's insurance unit at 
744-5562. Pension questions should be directed to your respective pension office. 
Questions regarding the Optional Term Life insurance coverage should be directed 
to Bankers Life at 794-5100. Questions involving the Optional Universal Life 
coverage can be directed to Metropolitan Life at 1 (800)331-9975. 

Questions involving procedures for return to duty with the Police 
Department should be directed to the Employment Section at 744-5555. We hope 
this information summary will be of 


Commander 

Personnel Division 



Sent by Certified Mall to 
Address of Record: 

7 - 

ate Sent 





AFFIDAVIT 


TO: Di rector of Personnel 

FROM: Name 

Title PfivjtSKAvOV^Nj^'S ('\3w\Ctr OW\CC P - 
Social Security N( 

SUBJECT: Receipt of First Amendment Judgment 

1 hereby acknowledge that I have received a copy of General Order 82-10 
regarding the United States District Court First Amendment Judgment- 




Signed: 

Date: \*A 'aL 


RETURN THIS AFFIDAVIT TO THE PERSONNEL DIVISION, ROOM 8Q3, 1121 S. STATE, 
FOR PLACEMENT IN MEMBER'S PERSONNEL FILE. 


CPO-62.130 (2/85) 



SWORN FIRST AMENDMENT JUDGEMENT AFFIDAVIT 
CHICAGO POLICE DEPARTMENT/PERSONNEL DIVISION 


TO: COMMANDER OF POLICE PERSONNEL 

FROM: NAME: IT. t/ 

TITLE: ISPTf<:T/l/(P _ 

SOCIAL SECURITY NO 
SUBJECT: RECEIPT OF FIRST AMENDMENT JUDGEMENT 

I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED A COPY 
OF THE UNITED STATES DISTRICT COURT FIRST AMENDMENT 
JUDGEMENT. 




CPD-62.130 (REV. 1/03) 






STATE OF ILLINOIS 
County Of Cook 
CITY OF CHICAGO 

Star No. ftS _ 

!■ "T: o _having been appointed to the 

Name (print) 

office of___ 


do solemnly swear that I will support the Constitution of the United States, and the Constitution of the State of 



Witnessed by 


Address (print) 




Person MaJdngDesignatioii of Beneficiary: . ^ X><vc.^O 

Print name (first, middle, last) 

DESIGNATION OF BENEFICIARY 


In accordance with the provisions of the “Law Enforcement Officers, Civil Defense Workers, Civil 
Air Patrol Members, Paramedics, Firemen, Chaplains, and State Employees Compensation Act,” 820 
ILCS 315/1 et. seq., I hereby designate the following person or persons as beneficiary or 
beneficiaries, in the event that compensation benefits are payable if I am killed in the line of duty: 


Complete name'and address 
of each benefici 


Relationship, 
if an 


Percentage Shares: 



Print name (first, middle, last) of person making designation of beneficiary: 

0 _ 


Address; 

Date of Birth:^^^^^|_4^___ Social Security Number 
Place ofEmployment under the Act: _ CHICAGO PO 



Address: 1121 S. STATE STREET. CHICAGO. nXTNOTS 60605 


icnaliirc of Witncs 


Signatiu'c of person making designation of beneficiary: 




^Effective January 1, 1996, the beneficiary compensation amoimt is $100,000.00 




DESIIiNATION OF BENEFICIARY 


BENEFITS 

■ARE PAYABLE BY REASON OF MY DEATH IN THE LINE OF DUTY. 


COMPLETE 
OF EACH J 

NAME AND ADDRESS RELATIONSHIPy CASH AMOUNT 

3ENEEICLARY _IF ANY_OR PERCENTAGE 


PRINT NA^ 

IE IFIRSTyi MIDDLE^ LAST;; _ 

ilSuSMSlUi 


DATE OF E 

iTRTH^^^^I Go SOCIAL NO 


FMPinYMFNT IJNDFR TNF ACT Chicago police department 


1121 S. STATE STREET, CHICAGO, ILLINOIS 60605 _ _ 


SIGNATURE OF PERSON 















PERSONAL HISTORY QUESTIONNAIRE 

CHICAGO POLICE DEPARTMENT 

3 NAME (LAST - FIRST M.l.) (PUIN'I'I 

BOUDREAU, Kenneth. Jospeh 

7. HOME ADDRESSTs'fpTEETNaVi‘NAME) 


1. POSITION APPLIED FOR/ EXAMINATION OTHER - SPECI FY 

/ NO. 50003 □ 


IXlPOLIce OFFICER 


4. MAIDEN NAME (ll apOl.J 


S. HOME PHONE 


2. CATE 

27-FEB-86 

G. BUSINESS PiHONE 


(APT. NO.) (COUNTY) 




(CITY &c STATE, 2IP CODE) 

»6o6^ 


INSTRUCTIONS 

IT IS IMPORTANT TO READ THESE INSTRUCTIONS CAREFULLY BEFORE COMPLETING 1 HIS QUESTIONNAIRE. 

You must be complete and truthful in all your answers. All answers that you give in this application are subject to 
verification. Any failure to report completely or any untruthful answers may subject you to rejection ais a candid»ite. All 
information will be considered strictly confidential and will not be disclosed to any unauthorized person. 

In this questionnaire, a number of items ask for simple "yes" and "no" answers and do not require any explanation 
However, if you wish to explain your answers, use the continuation section. Before each explanation write the reference 
number of the item. Use this section in the same manner, if your answers need more space than provided. 

Do not leave any question blank. If a question does not apply to you, write "NA" (abbrev'ation for "Not Applicable"). 
Your answers must be legible. 


RIGHT TO APPEAL 

If the Chicago Police Department finds you to be "not qualified," this finding will be forwarded to the Department of 
Personnel. 

After the Department of Personnel receives the finding that you are to be found "not qualified," the Department will 
send to you by mail a fc'm that asks whether you desire a hearing. If you wish a hearing, check the appropi iate box and mail 
the form back to the Chicago Department of Pei sonnel. If you do not mail the form to the Department within ten days, no 
hearing will be held and the Chicago Police Department recommendation that you are "not qualified" will be accepted by 
the Department of Personnel. 

If you desire a hearing, you may be represented by counsel at such hearing. Any liearing before the Department will 
be conducted in accordance with the Rules of the Depai tment of Personnel. 


I understand that all of the appeal procedures are available to all candidates and that additional opportunities will be 
made available to provide clarification of the items on the questionnaire. 

I have read and 1 understand all of the above instructions applying to this (police officer) preinterview questionnaire, 
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CONTINUATION SECTION 


indicate in the left hand column the number of the question you are dnswerinq, then complete your answer in the space provideci 
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CHICAGO POLICE DEPARTMENT 


AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 


I, l A_ aO __ do hereby authorize a review of 

and full di'^closure of all records concerning myself to the Chicago Police Department, whether the said records 
are of a public, private, or confidential nature. 

""he intent of this authorization is to give my consent for fu I andcomplotedisclosLJre of records o'^ education¬ 
al institutions; financial or credit institutions including records of loans, the recorcs of commercial or retail 
credit agencies (incLiding credit reports, and/or ratings); and other financial statements and records whethei 
filed; med'eal and psychiatric treatment and/or consultation, including hospitals, clinics, private practitioners, 
and the U.S, Veteran's Administration; employment and pre-emoloyment records, including background reports, 
and efficiency ratings. 

I understand that any infoi mation obtained by a personal history background investigation which is de¬ 
veloped directly or indirectly, in whole or in part, upon this ''elease authorization will be cons.dered in de¬ 
termining my suitability for employment by the City of Chicago. I also certify that any personfs) who may 
furnish such information concerning me shall not be held accountable for giving this information: and I do 
hereby release said person (s) from any ai liability which may be incurred as a result of furnishing suen 
information. 

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does 
not contain an original writing of my signature. 

I have read and fully understand the contents nf this "Authorization for Release of Personal Information" 
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